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CHAPTER 1
INTRODUCTION
The present szudj of illegitimate pree;nancy among
married women under obstetric care in the Massachusetts
Memorial Hospitals is centered on the social aspects
of the lives of these mothers and wives, and their
family constellations as seen from the standpoint of
medical social workers in the prenatal clinic. Dr.
Henry B. Richardson in his book, "Patients Have Fam-
ilies," stresses the importance of the family for
treatment when he says:
We should be under no illusions as to the
weight of the added burden which would be
placed on the medical and allied professions
if the family were to be given the importance
which it deserves as the unit of sickness.
1
Social case workers place their emphasis on the
individual but always keep in mind the fact that the
individual is a member of the family imit and that
most experiences which affect one member of the fam-
ily affect all other members also.
1 Henry B. Richardson, M.D,, Patients Have Pam-
ilies. (New York: The Commonwealth Fund, 1945) > p. 152.

Since the trend of the times is for pregnant
women to seek medical attention during the prenatal
period, it follows that, in the prenatal clinic of a
hospital offering assistance to pregnant women, all
categories of pregnancy could be seen and studied.
'j}hese would, of course, include the legitimately preg-
nant married women, the illegitimately pregnant married
women and the illegitimately pregnant unmarried women.
Many studies have been made of the problem of
illegitimate pregnancy, particularly among unmarried
women. Judging from the literature available on the
subject, the unmarried mothers have been the primary
subjects for study in this field. Some of these
studies of unmarried mothers have included the illeg-
itimately pregnant married mothers also, but little
appears to have been done in reference to the latter,
taken as a separate category.
Unlike the unmarried mothers, the married women
have or have had husbands to complicate the problem
and many have legitimate children who must be victim-
ized in one way or another.
Pujrpose of Study:
'The purpose of the study is to analyze and com-
pare the social situations of these married women
in order to learn whether or not there are common

factors which have influenced their attitudes,
circumstances and motivations.
Sources of Data:
The material used in the study will be gathered
from the following sources:
1. The social case records of medical social
workers in 'che prenatal clinic of the Massachu-
setts Merao2rial Hospitals.
2. Published and unpublished infomation re-
garding the organization and function of these
hospitals.
3. Conferences with the medical social person-
nel in the hospitals.
4. The statutes of the Commonwealth of Massachu-
setts.
5. Literature pertinent to the subject of illeg-
itimacy.
Scope of Study:
The specific problems under investigation are:
1. Adequacy of prenatal care,
2. Those problems which may have arisen in con-
nection with medical complications, such as
need of referral to other clinics.
3. Planning for the illegitimate child.
4. Acceptance of responsibility for the care of

the child by the mother.
5. legal complications if adoption is planned.
6. Planning for "che care of other children, if
any, during the confinement period.
7. Adverse family relationships-
a. With husband.
b. With family.
c. Other.
8. Extent of financial responsibility assumed
by alleged father.
9. Patient's expectations of help from alleged
fa"Gher and his attitude toward mother and child.
(These may be positive or negative but in either
case they may create a problem for the patient).
Method of Procedure:
Schedules, each listing thirty- six items consid-
ered to be relevant to the social study and treatment
of these patients were filled out and the data classi-
fied, evaluated and correlated wherever a relation-
ship exists, or contrasted where there is a difference.
The study will contain some background material.
There will be a description of the medical setting
with special emphasis on the prenatal clinic and the
activities of the medical social worker. The social

worker's usual activities will be described, together
with her method of selecting patients for intensive
social treatment. No attempt will be made to evaluate
her technique. A short history of the hospitals,
their organization and place in the community will con-
stitute part of the background.
The scheduled data, with the use of some case ab-
stracts to explain the problems ciced, will be used
whenever indicated, to substantiate the findings. Many
of these case abstracts, naturally, will present more
than one problem but will as nearly as possible be cited
under the problem that appeared to be the most impoartant
one to the patient at the time. For this reason it was
also the problem the social worker concentrated upon.
It will be seen that for some mothers the problem of
adoption presented less difficulty than it did for others.
But, in situations wherein the legal complications were
the leading problem, these will be given particular
attention, as they may present real barriers do the
accomplishment of a satisfactory plan for xhe child
and may have an important beaii.ng on his or her future.
Pacts and opinions gathered from authorities in
the literature on the subject of illegitimate preg-
nancy will be related to the analyzed data.

Limitations of Study:
Althou:5h this study does noL" include enough cases
for final conclusions to be dravm, it is hoped that it
may indicate some factor or factors which might be
common to all of the cases studied. If this does not
emerge, it is hoped that the study may be useful from
some standpoint for further studies on the subject.
Medical records were not consulted for data as
the study did not indicate need for this in relation
to the purpose and the material revealed.
Definition:
For puirposes of this study, the illegitimately
pregnant married woman is defined as one who is mar-
ried, either widowed, divorced, separated from her hus-
band, or living with her husband, is illegitimately
pregnant either by her ov/n admission or by proof that
her husband has been absent so long uhat it would be
physically impossible for him to be the father of the
child in question.

CHAPTER 11
BACKGROUND OP STUDY
Massachusetts Memorial Hospitals combined into
one unit make up one of the largest general hospitals
in Massachusetts. It is a Grade A. Hospital approved
by the American Hospital Association, the American
College of Surgeons and the American Medical Associa-
tion, The unit consists of five principal departments,
Collamore, Robinson, Evans, Hajmes and Talbot Memorial
Hospitals, which were made possible, for the most part,
by bequests and donations of the founders.
The hospitals have been in operation for over one
hundred years, having been founded in 1841. In 1871
the organization became associated with the Boston
University School of Medicine and has been working in
close cooperation with this school ever since. The
school makes extensive use of the teaching facilities
1 Bulletin of the Massachusetts Memorial Hospi-
tals on the Robert Dawson Evans Memorial for Clinical
Research and Preventive Medicine. (Prepared by Chester
S. Keefer, M.D,, Director. Published by the hospital,
1942).
2 Massachusetts Memorial Hospitals . A Guide for
Volunteers. (Boston Council of Social Agencies, 1940).

provided by the Hospitals.
With a keen awareness of the responsibility of
a hospital to the community, the objectives have been
accomplished by maintaining high standards for care
of the sick and injured, education and research. Ef-
forts are continuously directed toward improvement
of standards by application of modem teaching meth-
ods and advanced techniques.
It is a Voluntary Hospital, "financed through en-
dowments, individual contributions and the Community
3
Fund," It receives no financial assistance from the
State
,
The rates are based on the ability of the patients
to pay, with a deferred payment plan for the convenience
of those in need of such a plan. Free care is available
for those who are unable to pay at all.
Collamore Memorial and Robinson Memorial fom the
main hospital of approximately four hundred beds used
for general medical, surgical, pediatric and obstetric
3 Kathryn G. Powlkes, Medical Social Treatment of
Illegitimately Pregnant Patients (Unpublished Master'
s
Thesis, Simmons College of Social Work, 1946 ) . p . 3
.

9care, Z'hese hospitals are furnished with the most
modem equipment of many types designed for the treat-
ment and comfort of the patients.
The Robert Dawson Evans Department of Clinical
Research and Preventive Medicine admits and studies
obscure and difficult; cases and cooperates with OT:her
institutions and agencies. This department has made
some valuable scientific contributions to the field
of medicine.
Haynes Memorial Hospital in Brighton is uhe de-
partment utilized for patients hospitalized for commun-
icable diseases aad is the only hospital of its kind in
the community. It receives patients for ceirtain other
hospitals which are not equipped to give this seirvice.
Harvard Medical School and Harvard School of Public
Health also use Haynes Hospital for teaching in commun-
icable diseases.
The hospitals have their own School of Nursing
which has been operating for the past fifty years.
There is also a School for Technicians in connection
with uhe other teaching facilities.
Talbot Memorial Hospital is the Out-Patient De-
partment, where thirty clinics operate, including
eye, ear, nose and throat, dental, pediatric, prenatal,
orthopedic, physiotherapy clinics and others. A

District Service for poor patients makes visits into
the homes of the needy sick without charge.
The District Obstetrical Service, for confine-
ment of women in their homes who cannot afford their
4
own doctor, averages about eighty-seven births a year.
This service has been in operai^ion for approximately
twenty years.
The Medical Social Service Department, employing
about seven medical social workers, including the Ad-
ministrator of che department, has been giving guid-
ance and help both within and outside the hospital to
patients in need, also for about twenty years. This
help may be in the fom of direct aid or cooperation
with other agencies, depending upon the medical and
social needs of the patients.
Admission to the hospital is not supervised by
the Social Service Department. During 1946, the
hospital fee for mabemity care was $85.00, paj'-able
in advance on terms arranged at the admitting of-
fice, based on an expected stay of two weeks in a
Ward in the hospital and including visits to the pre-
^ Unpublished Annual Report for 1946 , by special
permi s sion of the Superintendent
.

natal clinic. Refund was made to the paiiient if uhe
period of cime was shorter. The hospital had funds
whereby free care could be given, should it be neces-
sary, and Social Service was supplied with funds at
their disposal for patients whom it was thought
would best be served in this manner.
The prenatal clinic is equipped with the services
of a medical social worker, secretary and nurse. The
medical social worker interviews all patients who
register in the clinic for prenatal care. She makes
every effort through use of her case work skills to
discover and meet their needs, both medical and so-
cial, no matter how insignificant or extensive. She
works in close collaboration with the doctors and the
patients, interpreting the social situacions of the
patients to the doctors and the doctors' diagnosis
and recommendations for treatment to the patients.
A card file is kept on all patients. Each card
is filled out with factual information which estab-
lishes the patient's identixy and gives such perti-
nent infomation as bhe following: name, address,
maiden name, if married, place of expected delivery,
telephone number, age, birthplace, marital status,
race, religion and the rate of payment. The card

includes the name, age, birthplace and occupation of
the husband
,
together with the name and birthplace of
both father and mother of the patient. The names, a^es
and places of birth of all children are recorded also.
Ihe date of the first visit to the clinic, the expected
date of confinement, the number of previous pregnancies
delivery date and sex of the child appear on the card.
Space is provided for the postnatal findings, source
of referral, and disposition of the case. On the back
of che card T;he social worker enters the earnin5S of
the husband, or income, need for a layexte, how other
children are to be taken care of, the need for a house-
keeper, if indicated, the number of rooms in the home,
rent, heat, others in the home, prenatal and postnatal
visits, and all such relevant infomation which in her
estimation will be of help in her understanding and
treatment of the patient.
All marriages are verified after the patient reg-
isters the first time, and sometimes a second xime if
there is reason to think it desirable.
Problems are evaluated by xhe medical social work-
er as they arise, as to the degree of intensive case
work uhat vfill probably be necessary and on this basis
cases are "opened" and a social history recorded to-
gether with sufficient relevant medical data to give

meanin5 to the situations. Many limited services are
given, such as furnishing a housekeeper for the mother
or providing a layette, which may or may not mean open
ing a case for further scudy.
Comprehensive case work is undertaken with all un
married mothers and with all illegitimately pregnant
married women when the medical social worker becomes
aware of the facts. Vvhen a worker recognizes sjTTiptoms
in a pa"cient which suggest a need for ST,udy or help,
she consults the Social Service Index. If the patient
is already known to some other community agency the
worker may contact fche other agency by letter, tele-
phone or personal visit, depending upon how much in-
fomation she thinks she needs to be helpful in the
treatment of the situation.
The worker keeps in close touch with the patients
either by office interview when they attend clinic or
by visit to the home when that is necessary.
All new patients in the prenatal clinic are
referred to the Visiting T^Iurse Association of
Boston... The services provided by the Visiting
Nurse Associa-^ion are designed to supplement the
care given by the clinic, and to instruct and
help the mother make the necessary preparations
for the baby. The tie-up between the hospital
and the Association has been especially close.
The social service worker assumed the responsi-
bility for reporting routinely all new patients,
particularly noting such abnomal physical find-
ings as positive blood reactions, cardiac condi-
tions, toxemia and abnomal blood factors.

Not only was each new patient reported to
the nurse, hut each subsequent prenatal visit was
reported. This method made for continuous super-
vision. The amount of service rendered by the
nurse was unlimited. The visits, based on the
individual need usually followed a general pattern
of once a month, l^o distinction was made between
the services provided the unmarried mother and
that of other mothers. Sometimes the unmarried
mothers, because of the home situations, needed
more intensive services.
Besides giving nursing supervision, care,
and instinaction, the nurse aided the clinic phy-
sician by stressing the value and need of ade-
quate medical care and by interpreting his find-
ings and medical recommendations to the patient.
On each home visit the nurse checked the patient's
blood pressure. An urinalysis was also done.
The Visiting Nurse Association sponsors a
weekly "Mothers' Club" where the mothers gather
for demonstrations and informal group discussions.
It is believed that the mothers benefit from this
contact with mothers going through the same exper-
ience. Only a few unmarried mothers attend, but
it is interesting these few do. Everything is
done to protect them from embarrassment, A nutri-
tion supervisor works along with the nurses in a
consultative capacity. Also she is available to
help individually any mother who needs intensive
nutritive infomation or who is having difficul-
ties in budgeting.
After the mother returns home from the hospi-
tal, a nurse visits to demonstrate methods of
bathing and handling the baby. Again, these post-
partum visits depend on the individual needs of
the mother. The baby is kept under care until
transferred to a well-baby clinic which is con-
ducted by the health department. The nurse also
plays a major role in following patients who miss
clinic appointments, ,.,
5
Since the study is related pii-raarily to the social
5 Powlkes, op. cit., p. 51.

aspects of care :^±ven co chese patients, a detailed
description of "che medical routine followed by the
doctors will not be delineated herein.
After the patient is admitted to the hospital,
the social worker visits the patient in the hospital
and continues to help her with her plans and often
makes contacts for the patient outside the hospital.
Under some circumstances the patient may have some
special request xo make with respecx to visitors and
telephone calls and the social worker tries to comply
with these requests.
Working within the limitations of the hospital,
which is not expected or equipped zo ^ive other than
medical seirvices of one type or another, the medical
social worker is usually called upon early in her con-
tact with the patient to give assistance which involves
the use of other community resources as a complement
to her treatment, fhis may be in the way of begin-
ning to make a plan for placement of the baby in a
foster home either temporarily or permanently, if
the mother decides upon or wishes to have the baby
adopted, or needs more time in which t;o make up her
mind
,
The worker directs her efforts toward discover-
ing the patient's attitude toward her present sit-

uation, what it means to her, how it affects other
relationships, such as her f.^inily, friends, and work.
In other words, the worker individualizes the patient
and at the same time works closely with other hospi-
tal personnel, all of whom work toward restoring the
patient to her place in the community with her best
interests as bhe goal.
This s'oudy of forty- six mothers actually covers
fifty registrations in che prenatal clinic during the
period from 1941 to 1946, as four of the patients reg-
istered twice during that time for delivery of an ille,
itimate child.
The detailed statistics for the numbers and types
of cases seen in the prenatal clinic for the enxire
period of time covered by this study do not seem to
be necessary to achieve its puipose but a general idea
of the numbers of patients who register in the clinic
may be of interest. Therefore, a table compiled by
another worker in connection with a study she made at
this hospital of "Medical Social Treatment of Illegi-
timaiiely Pregnant Patients,"^ will be shorn as it
does convey a more or less general idea of the num-
bers.
6 Powlkes, op. cit
. , p. 40.

7
Table 1
TOTAL AIMISSIOWS TO PRENATAL CLINICS MD PER CENT OP
ILLEGITBIATE PREGNANCIES POR 1939, 1940, SIX MONTHS
OP 1944 AND SIX MONTHS OP 1945.
Years of Admissions
1939 1940 Six Months Six Months
of 1944 of 1945
Total Admissions
to prenatal clinics -- 751 259 253
Total Illegitimately
pregnant patients 31 22 14 26
Ratio of Illegitimately
pregnant patients
to total admissions — 2,9 5.4 10.2
The figures for 1939 were not available.
7 Powlkes, 0£. cit.
, p. 40,

CHAPTER 111
GENERAL CHARACTERISTICS
Unless something is known of the general charac-
teristics of these women and their families one cannot
get a very comprehensive idea of the types of persons
being studied. Therefore, some of the more general
classifications into which they fell will be set forth
to give some idea of what might be expected of these
women according to their age, religion, education,
nationality, et cetera.
Table 2
AGE OP MARRIED WOMEN AT TBIE OP APPLICATION
Class Interval in Years Number of 7/omen
15-— 19 1
20-— 24 12
25—29 14
30—34 9
35---39 7
40—44 ^
Total number of women 46
i
V
dip
':\

It will be seen from the foregoing table that the
greatest number fell be^cween the ajes of twenty-five
and twenty-nine. The average age was 29.5. In the
class interval between fifteen and nineteen there was
one woman eighteen years old and in that between
forty and forty-five there were two who were forty
and one who was forty-one.
The majority of these women, then, were women
who had reached an age when they could be expected to
have matured both physically and emotionally and be
well oriented to the responsibilities they had as-
sumed as wives and future mothers. However, no one
should expect that the marriage ceremony by some mag-
ic or other was going to convert these individuals
into persons capable of carrying the responsibilities
they had assumed.
Although the findings in this study do not repre-
sent so large a group, the age and color differences
found in this study are interesting as contrasted with
those reported by Kaude Morlock in "a paper read at
the Conference of J'lorence Crittenton Homes, Toledo,
Ohio, 1944," in which sne said:
Information recently released by the Bureau
of the Census reveals that 83,459 live births
out of wedlock occurred in 1942 in 41 States
and the District of Columbia

As to their age, 2,085 individuals are lit-
tle girls of from 10 to 14 years; 75 per cent are
between 15 and 24 years; 45 per cent are between
15 to 19 years; and 29.7 per cent between 20 and
24 years of age. . . Forty per cent are white and
60 per cent are nonwhite. 1
In the present study of forty-six cases, thirty-
eight were white and eight were nony/hite, or 82.6 per
cent white and 17.4 per cent nonwhite.
Table 3
BIRTHPLACE OF FORTY- SIX V/OMEN
Place of Birth Number of Women
Boston (or environs) 28
Massachusetts (oxher than Boston) 2
Other States 12
Italy 1
Ireland 1
Canada 1
British West Indies
__1
Total number of women 46
1 Maud Morlock, Service s to Unmarried Mothers as
Kate Barrett Might Have vyanted~Them Today~(A paper
read at the Conference of Florence Crittenton Homes,
Toledo, Ohio, May, 22, 1944. Reproduced wiuh peimis-
sion, by Children's Bureau, U.S. Department of Labor,
from the Florence Crittenton Bulletin, Vol. XIX, No. 3,
August, 1944), p. 1.

2
Of those women not bom in Boston, about whom
more will be said in other parts of the study, only-
four came to Boston for zhe express purpose of having
their baby here. This finding does not correspond
with "The findings of a survey of practice among 94
agencies working with non-resident unmarried mothers"
reported on by Mabel Fend and Ruth Miller in which
it stated:
In the same sense, the married woman, who
is expecting a child of an excra-raarital rela-
tionship, frequent 13^ leaves in an at"i:empt to
protect her other children from stigma and to
shield herself from condemnation lest they be
taken from her, 3
It was not the tendency of this group, however,
to go to any great lengths to conceal their condition.
Other situations which will be discussed later in the
study did enter into the possible reasons for this
fact.
2 infra pp. 55, 57, 58
3 Mabel Fend and Ruth Miller, "Problems of Ser-
vice to Non-Resident Unmarried Mothers," Bulletin
,
January, 1944. The Children's Bureau, p. 3.

Table 4
RELIGIOi^T OP PORTY-SIX WOMEN
Religious Affiliatiion Number of Women
Protestant 22
Roman Catholic 18
J ewish 3
Episcopal 2
Refused to tell 1
Total number of women 46
Although one might not expect such a large pro-
portion of Roman Catholic women, because the Church
so thoroughly condemns sexual relationships which
are not authorized by it, still, since the study is
being made in a Catholic community, the figure is not
too surprising.
Of all the cases studied, the education was re-
corded in only one instance and the reason for this
one is only too obvious.
Mrs. T,
This forty- one year old white woman, re-
ceiving public assistance was referred by an
agency by telephone. She was bom in Pennsyl-
vania, educated in a convent, had an excellent
vocabulary and professed allegiance to the Cath-
olic faith. However, there was a question of a
"disintegrated personality," and psychiatric

treatment was begun at Massachusetts Memorial
Hospitals but was not continued because the pa-
tient disappeared before the birth of her child.
The doctors made a diagnosis of syphilis,
apical-pre-systolic heai't murmur and varicose
veins. She was referred to skin and heart
clinics but did not go.
Previous to her divorce, thirteen years be-
fore she registered, she had had two legitimate
children (paternity of one questioned). Subse-
quent to her divorce, she had had six or seven
illegitimate children. Two of her children were
with her and she expressed fear lest these child
ren be taken away from her. One child had died
of bums at the age of one year and i;he others
were scattered over the country. Three were
said to be with one of the patient's brothers
in Pennsylvania and two had been committed to
the Missionary Sisters in Few York State by
the courts. She learned uhere was a warrant
out for her arrest in a'ew York and fled to Bos-
ton one year before she registered at the pre-
natal clinic.
She had lived with two men after her di-
vorce, saying that she had been married to one,
but this last could not be verified. The other
man was with her periodically, and she claimed
not to know his whereabouts, but this was ques-
tioned. Her stories were conflicting and im-
dependable, though some of them were verified
by the other agency to whom she had been known.
At any rate she was a sick woman in need of
extensive treatment or perhaps committment.
Although many other cases were equally as dis-
turbing in character, the worker did not, in these
cases, see fit to record the education of the patient
(i
Table 5
MARITAL STATUS OF FORTY-SIX
WOMEN AT TIME OP REGISTRATION
Status Number of Women
Separated^ 21
Divorced 16
Widowed 4
Not recorded 3
Divorce pending 1
living with husband^
__1
Total number of women 46
a The husbands of ten in the armed forces (one had
been separated before he went in the amy).
b The husband had been in the amy.
One coimnon factor which comes to light in this
classification of marital status is that the husband
and wife were not living together at the time concep-
tion took place. This may account for the fact men-
tioned above that the voraen did not tend to go to
other cities to conceal their condition.
Those ten women whose husbands were or had been in
the amed forces were confronted with many problems
with respect to this pregnancy for, in many cases the
marriages had been very stable.
Some of these problems will appear in the case sum^
marie s given in other parts of the study.

At this point one may begin to wonder what the men-
tal capacities of these patients may have been, since
low grade mentalities or mentally deficient individuals
could not be expected to function on a nomal level.
Table 6
DESCRIPTION OF THE MENTAL ABILITIES OE
PORTY-SIX WOMEN BY THE MEDICAL SOCIAL WORKERS
Ability Number of Women
Intelligent 15
Capable 11
Not recorded 7
Capability questioned 3
Dull 3
4
limited 1
Passive 1
Evasive 1
Emotionally unstable 1
5
Question of brain tumor 1
Question of disintegrated personality^ 1
Low grade mentally
_1
Total number of women 46
4 infra p. 42.
5 infra p. 39.
6 supra p. 22.

Here we have an estimation by the medical social
workers of the mental abilities of forty- six women,
twenty-six, or 56.5 per cent, of whom, either "intelli-
gent" or "capable," were indulging in anti- social be-
havior which led zhem into consequences one would have
expected them to avoid. The following table is given
to compare the ages of these women with their mental
abilities, and for this purpose it is rather revealing:
Table 7
AGES OP TWENTY-SIX TNTELLIGENT MD CAPABLE WOMEN
Class Inteival in Years Number of Women
20---24 8
25---29 8
30---34 5
35—39
_2
Total number of women 26
If these figures are compared with those of Table 2
in which the ages of all women at the time of registra-
tion are shown, it will be seen that the eight women be-
tween twenty and twenty-four who were regarded as intel-
ligent or capable comprised 66,6 per cent of all of the
women in that class interval; between the ages of
twenty-five and twenty-nine 57.1 per cent; and between
the ages of thirty-five and thirty-nine 71.4 per cent.
Thus a larger proportion of the women between the ages

of thirty-five and thirty-nine were capable women than
in any other age group. As already stated, xhe nijmber
of patients in this study is so limited, the figures
have no meaning related to the over-all population, but
relate only to this group.
Of these twenty- six women, three were nonwhite and
twenty-three were white women, 'i'he three nonwhite and
twelve of the white women adhered to the Protestant
faith. Ihe religious affiliation of one was unknown,
three women were adherants of the Jewish religion and
eight were Roman Catholics. Of the latter, one was a
widow, one was living with her husband, two were di-
vorced and four were separated from their husbands.
In the eight cases in which the mental condition
of the patients was not recorded, the general trend of
the records indicates that the capability of the pa-
tients could be questioned. Ihere were ooher illegit-
imate children in the homes of a few, some were receiv-
ing public assistance or had court records, and there
were other indications of incapability.
The numbers of children, legitimate and illegit-
imate, already bom to both groups of patients will
next be considered and further analyzed. A statistical
outline will give a rather startling picture of the
numbers of children involved in these cases. How much

the children may be affected by this experience of their
parents can only be a matter of speculation, but there
were many children in these homes who must have been ser-
iously affected. The group of women designated as in-
telligent and capable, discussed earlier in this study,
will be reviewed separately from the others as this meth-
od clarifies the situation with respect to the two groups
more adequately and gives a clearer idea of the whole sit-
uation in so far as the numbers of children are concerned.
Table 8
LEGITIMATE MD ILLEGITIMATE CHILDREl^I OP TWENTY-
SIX WOMEN CONSIDERED INTELLIGENT AND CAPABLE a
Legitimate Illegitimate Number of Women
Children Children
0 0 610 10
2 0 6
5 0 2
b
9 0 1
2 1 1
Total number of women 26
a The total number of children in this group was
forty-four.
b There was a question whether there were nine or
ten children in this family.
The fact that only one of these women had an illegi
0:i
timate child before she became illegitimately pregnant
does not come as too much of a surprise, but one might
expect that there would be no illegitimate children at
all among this group. However, the situation changes
somewhat when the figures for the other group of women
whose capability was questioned are shown. Strangely
enough there were eleven women in this group who had
had no illegitimate children before this experience
but they did have more children individually than the
women in the other group of capable women. Therefore,
the second group will be subdivided, in order to show
the actual number of children, illegitimate and legiti-
mate and the numbers of women to whom they were bom.
Table 9
LEGITIMATE MI) ILLEGITMATE CHILDREN
OP ELEVEN V/OMEN CONSIDERED INCAPABLE^
Legitimate
Children
Illegitimate
Children
Number of Women
0 0 2
1 0 3
2 0 2
3 0 3
6 0
Total number of women 11
a The total number of children born to these eleven
women was twenty-two.

The remaining nine women, all considered incapable
women, give a decidedly gloomy picture so far as their
children are concerned which completely justifies the
worker's estimation of their ability and intelligence.
Table 10
LEaiTMATE Am ILLEGITIMATE CHILDREN
OF NINE WOMEN CONSIDEHEL TO BE INCAPABLE^
Legitimate
Children
Illegitimate
Children
Number of Women
0 1 1
0 2 1
1 1 1
2 1 1
3 1 1
1 2 1
2 2 1
1^ 3^ 1
2^ 3^
Total number of women 9
a The total number of legitimate children was twelve.
The total number of illegitimate children was six-
teen.
b Not clearly recorded as to number.
Thus these nine women had twenty- eight children in
all but it will be noted they had more illegitimate child-
ren than legitimate ones and in two cases the only pre-

vious children were illegitimate ones.
In the first group there were forty-four children
bom to twenty-six mothers considered capable. In the
two subdivisions of the second group of mothers, or
those considered less capable, there were twenty-two
children boin to eleven mothers and twenty-eight child-
ren bom to nine mothers making a total of ninety-four
children bom to these forty- six women previous to reg-
istration in this clinic.
Of these ninety-four children, at least seventeen
were illegitimate, sixteen of whom, or 17.02 per cent
were bom to nine women considered to be incapable.
These nine women, or 19.5 per cent of all the women,
had twenty-eight children in all, or 29.7 per cent of
all of the children bom to these forty-six mothers.
The status of some of the children could not be
deteimined because of the conflicting stories of the
mothers. It is quite evident from the records that
there were more than seventeen illegitimate children
but the exact number is uncertain.
Not all of the children were with their mothers,
however, and their whereabouts is shown in the follow-
ing table:

Table 11
WHEREABOUTS 0? NINETY-POUR CHILDREN
Place Number of Children
With mother 56
With husband or his family 9
With grandmother^ 5
In foster homes 10
Army 1
Not recorded
Total number of children 94
a Not recorded, maternal or patemal grandmother.
Twenty- six of these children with their mothers
were in the homes of the twenty-six capable mothers
and thirty of them in the homes of the less capable.
Of the ten women having illegitimate children most
of them had their children with them. Of the thiarteen
not recorded nothing definite can be said, but the fact
remains there were thiarty-eight children for whom the
mothers were not responsible.
This does not mean that the children were less
adequately cared for. The care may, in fact, have been
more adequate than had the children been with their
mothers. But since we know how important it is for

children to be with their own mothers, the fact that
this number of children from such a small number of
homes were thus deprived, takes on significance. This
is not an unknown fact to be sure, but it is one that
is herein substantiated.
These were women who had assumed the responsibil-
ity of a home and the care of children; many were
thought to be intelligent women. Still for some reason
or other the responsibility was not fulfilled.
As will be demonstrated later, three of these fifty
unborn babies died. This makes forty-seven more illeg-
itimate children to be added to the group of ninety-
four, or 141 children who were brought into the world
to their own or foster homes where the outlook for a
wholesome, happy childhood and optimum care was far
from promising. It is difficult to imagine the extent
of the frustrations to which they will be subjected,
for most of them are still young children. Moreover,
under the circumstances, it could scarcely be expected
that any of them would escape, unscathed.
How these mothers maintained themselves and their
children is a matter of primary importance and will be
the next topic considered. The following table will
list the various sources of income.

Table 12
SOUHGES OF SUPPORT OP PORTY-SIX WOMETT
Source of support Number of V/omen
Alleged rather 11
Allotment from Government 10
Husband 9
Overseers of Public V/elfare
Aid to Dependent Children 3
Family Welfare Society 2
Factory work 8
Waitress work 5
Domestic work 4
Hospital employment 2
Sales women 2
Beauty parlor operator 1
i-elephone operator 1
Bookkeeper 1
Janitress
_1
Total number of sources 67
in some of these cases the mothers were receiving
help from several sources. Some continued to work
while receiving help both from their husbands and/ or
the alleged fathers. One was receiving Aid to Depen-
dent Children which was cut off when her condition was
II
i
i
!
learned and she was transferred to Overseers of Public
Welfare for support,
Vfith the knowledge gained of some of the general
facts regarding these raoxhers, xhe problems relating
to this pregnancy with which they were faced before
and subsequent to the time they registered in the pre-
natal clinic of the hospital, may be more readily under-
stood and appreciated.
It is not our purpose to condemn or pass judgment
on these unfortunate women but rather to realize and
understand, if possible, the difficulties they were
called upon to meet.

CHAPTER IV
PROBLEMS PRESENTED TO THE MEDICAL SOCIAL WORKER
Early registration and regular attendance at the
clinic gives a mother, illegitimately pregnant, several
advantages; the advantage of good physical care; time
in which to make a plan, time to make up her mind
about what she wants to do about her coming baby; the
use of a skillful person in helping her make up her
mind; time for the social worker to seek help from other
agencies in the event the mother decides not to keep
her baby. Otherwise the mother may make plans in a
crisis which she may regret forever.
. . . each mother must have good care--and
time. As we came to understand how many of the un-
maarried mothers are deeply disturbed persons, we
came to recognize that time alone is not enough.
Many of the mothers need the most skillful and un-
derstanding individual case work if they are to
be helped at all in planning and in coming to any
decisions. They must not only have time to decide
about their own and their baby's future, but must
have help to make necessary decisions and to make
them wisely.
1
1 Ethel Verry, Meeting the Challenge of Today '
s
Needs in working with Unmarried Mothers through the
use ofTh~Institution (U.S. Department of Labor,
Chil^en' s Bureau, August, 1945), p. 3.

One of the standards set up for prenatal care in
the maternity home or in a clinic should include, among
other medical services, regular medical supervision.
The physician should examine the patient at
least once a month in the first 6 months of preg-
nancy, wice a month in the seventh and eighth
month, weekly during the ninth month, and more
often if indicated. 2
If, however, the following table is examined it
will be seen how far short of this standard the pre-
natal care of these forty- six women was for "cheir fifty
registrations.
Table 13
MONTH OP REGISTRATION FOR PRENATAL CARE OP
FORTY-SIX WOMEN FOR FIFTY REGISTRATIONS
Month of Registration Number of Registrations
4th 4
5th 0
6th 10
7th 12
8th 13
9th 10
Not recorded 1
Total number of registrations 50
2 Maud Morlock and Hilary Campbell, Maternity
Home s for Unmarried Mothers (U.S. -department of Labor,
Children' s Bureau, Publication 309-1946), p. 67,

Although it does not appear in the above table,
the records reveal the fact that the four mothers who
registered twice for prenatal care registered much
earlier the second time than they did the first, so
it is possible the medical social worker impressed
that many at least, with the importance of early regis-
tration, but still it was far short of meeting the
standard set up for care.
I'he social histories did not record each visit
the patient made to the clinic, therefore reporting
on actual attendance was impossible. Nevertheless,
the records mentioned that the patients had not at-
tended regularly in seven cases and there were a few
instances where "broken appointments" were mentioned.
So it was assumed that the others were very regular
in attendance.
It appears then that after the patients mobil-
ized themselves to get into the clinic the worker had
little difficulty about subsequent visits. Her prob-
lem lay in the fact the patients came so late there
was little time in which to plan.
The following case summary will reveal the prob-
lem in the only case in which the patient was delivered
in the hospital but did not cooperate with prenatal
care.

Mrs. S
Mrs. S., a white woman age, twenty-eight, reg-
istered October 31, for prenatal care, for deliv-
ery in December, having been referred from Boston
City Hospital because she did not have a Boston
settlement. She claimed to be a waitress, was with-
out funds, so free care was arranged for her at
Massachusetts Memorial Hospitals.
According to the story she gave, she had been
brought up in an institution and her parents were
dead. Her husband was four years younger than she
was and the alleged father of her unboin child was
a younger brother of her husband. Not much of her
story could be verified but the fact that she mar-
ried the alleged father about two months before
she registered at the clinic. It was learned from
another agency that her parents were not dead but
were divorced and the patient blamed her mother
for divorcing her father.
She was several months pregnant when she mar-
ried the first time and had six or seven children
by that marriage, the paternity of one child being
questioned. All of these children had been placed
in foster homes or institutions because she was
said to have neglected them.
When the patient registered in the clinic she
was found to be Rh negative, was referred for X-ray
of the lung and was thought to have a brain tumor.
She did not keep her appointments for care and
could not be located at the address she gave but
she came to the hospital for delivery and left the
hospital against advice four days later, taking
her baby with her.
Despite the fact that these patients did not re-
ceive adequate prenatal care forty-four of the preg-
nancies were diagnosed as nomal. The complications of
the six patients not having a diagnosis of nomal preg-
nancy are listed below:

Table 14
MEDICAL COMPLICATIONS OF SIX PATIENTS
Diagnosis Nimiber of Women
Edema of ankles 1
Edema of hands 1
Nephritis 1
3Scabies
Positive gonorrhea 1
Syphilis^
Apioal-pre-systolic heart muimur 1
4Threatened abortion
Hydatifoim mole*^
__1
Total number of women 6
a V/ithdrew from care.
b Mucous tumor fomed by cystic degeneration of
projections of the outeimost of fetal membranes.
5-6
Two of the patients were Rh negative. This is not
considered to be an abnoimality but it requires consid-
erable interpretation on the part of the social worker
to the patient as it may mean untoward developments dur-
ing care and is one more reason why the patient should
3 infra p. 42.
4 infra p. 41.
5 supra p. 39.
6 infra p. 60,

be registered early and keep appointments. In one case
in which the diagnosis was "noimal pregnancy" and the
patient was Rh negative there was a question of brain
tumor and lung pathology.
Five patients gave a history of rheumatic fever,
three of whom were referred to the cardiac clinic, al-
though they had a diagnosis of "nomal pregnancy."
One patient had no teeth but the record did not
state whether or not anything was done about getting
dentures for her. She delivered at the Boston City Hos-
pital as an "emergency case" for reasons unknown to the
worker.
The number of cases in which there were medical
complications was not extensive, as the last table in-
dicates. There were, nevertheless, two cases in which
the medical problem was a serious one for the patient
to face and for the worker to cope with.
Mrs. N.
This patient came to the prenatal clinic with
a worker from another agency and was admitted to
the hospital the same day after a diagnosis of
"threatened abortion or hydatifom mole" had been
made. She delivered a still-bom infant two days
later.
The patient, an intelligent, twenty-two year
old waitress, was the mother of two legitimate
children, one of whom had been placed in a foster
home in another state and the other was with the
patient's mother-in-law in the West.
She rejected all offers of help, refused to

give much factual infozmation aboux herself and
would tell nothing about the alleged father. She
rejected the idea of having another baby, saying
she was an adopted child herself and her "mother
did not bother with rae so why should I bother with
children." The other patients said she ran around
the ward at night in a delirious state. Because
she was so bitter and uncooperative, a psychiatrist
was suggested. She left the hospital to "go home
to another state to rest."
Mrs. D.
Mrs. D., a foi*ty-year old, alcoholic woman
of "limited intelligence," the mother of three
children, was referred by the police to the hospi-
tal. A diagnosis of "scabies and positive gon-
orrhea was made in one clinic and the patient was,
in turn, referred in the eighth month of her preg-
nancy to the prenatal clinic.
The record did not reveal the whereabouts of
the children but it was assumed that they were with
the husband who started to sue for divorce and
asked che worker to testify as a witness, which she
of course could not do.
The patient had no money but said she had
worked at the navy yard and had received $200.00
which was stolen from her. She said she expected it
would be returned to her.
Plans were discussed for the patient to deliv-
er at Boston City Hospital, Tewksbury State Hospital
or Evangeline Booth Hospital, all of which the pa-
tient refused to consider. She came to the clinic
so irregularly that no definite plan could be made
with her. She moved four times during the worker's
contact with her but was never located at any ad-
dress. She finally came to the hospital in labor
and delivered a full terra, nomal male child whom
she took from the hospital with her after having
been referred to the Family Welfare Society who
took responsibility for her care.
Of the fifty registrations for prenatal care, three
women withdrew from care and it was not learned where
they delivered. Three delivered in other hospitals for

various reasons and six women delivered nine babies in
their homes under the medical supervision of the hospi-
tal, Thiirfcy-four babies, were bom in the hospital,
in the final analysis of the figures.
The four women who had two illegitimate children
delivered both of their children at home except one
who withdrew from care just before the birth of the
second child. Three of the others wanted to have their
babies at home because they were afraid their husbands
would leam of their condition and take their children
away from them. One of these withdrew from care, one
went to another hospital and one was delivered in the
7hospital.
There were forty-four babies bom under the med-
ical supe2rvision of the Massachusetts Memorial Hospi-
tals. Of these babies bom, forty-two were live births,
o
one was still-bom, one died at birth in a home deliv-
ery, for reasons unexplained, and one died a few days
after birth in the hospital of a cardiac anomaly, leav-
ing forty-one children to be cared for by the mothers.
One of these babies did not do well while with his
mother. He was placed for adoption and the record did
not disclose anjrthing about his condition after his
7 infra p. 57.
8 supra p. 4I.

9
mother left him at the Evangeline Booth Hospital.
Another habj was Rh positive and his mother was
Hh negative. The baby grew very sick shortly after
he was bom, an intestinal operation was performed;
and a loop was found in the bowel which was repaired.
He also developed abscesses on his thighs. He fin-
ally recovered and was apparently quite well after
he was placed in a foster home.
Twenty-five of the babies were males and sixteen
were females. Three case histoiles did not record the
sex of the child.
In twenty-five cases there was no record of the
child receiving postnatal care but in the remaining
records there was mention made of care in places other
than Massachusetts Memorial Hospitals, so it can be
reasonably assumed that these twenty-five babies were
seen later in the postnatal clinic and recorded else-
where.
Very few of the social histories recorded post-
partum examination of the mothers. In a few cases
in which it was mentioned, it was in negative terms so
the writer feels justified in assuming that most of
9 infra p. 58,
10 infra p. 60,

these mothers did receive postpartum examination at
Massachusetts Memorial Hospitals. The information was,
no doubt, recorded elsewhere.
One case was recorded in which there was a diagno-
sis of endocervicitis and hemorrhoids made in the post-
partum examination and the patient was referred to the
gynecologic and surgical clinics but would not go to
11
the latter.
Otherwise there was no record of any patholog5'' or
physical disability either during or following the
delivery of these babies; hence, it must be assumed
that they were all nozinal deliveries.
Although they did not receive what is considered
to be adequate prenatal care according to the stand-
ard set up for clinics and maternity homes, still these
women seemed to respond very well to whatever treatment
they did receive since there were so few casualties of
any nature.
When studying the plans made for and with these
forty- six mothers before delivery, the fact cannot be
overlooked that there was little time allowed for mak-
ing plans after the mothers placed themselves under
medical supervision. Judging from the records in which
the medical social workers recorded the attitudes of
11 infra p. 49.

these mothers toward the situation when the cases were
opened for care, it does not appear that they had any
very definite plans of their own and were greatly in
need of help in deciding what to do about the coming
baby. The next table will show something about their
attitudes at the time of registration.
Table 15
ATTITUDES OF FORTY- SIX WOMEN TOWARD
THEIR PREGNANCY AT TIME OF REGISTRAI'ION
Attitudes of Women Number of Women
Not detennined 13
Emotionally disturbed 12
Indifferent 8
Wanted the baby 5
Ambivalent 4
Rejected 3
Peelings of guilt
_J.
Total number of women 46
Eight of the live births were home deliveries and
thirty-three were in the hospital. The plan of all the
mothers who delivered at home was to keep their babies
with them. Many of these thirty-three mothers who de-
livered live babies in the hospital left the hospital
without having their minds made up even then as to just

what they wanted to do about keeping the babies. They
were undoubtedly better oriented to the possibilities
for further help, should they desire it, than they were
when they registered at the clinic. Twenty-two of the
mothers took their babies home with them, to the home
12
of a relative or friend or to an instituion. Eight had
decided quite definitely on adoption, three were placed
in foster homes, one was not recorded, but the mother
was under the care of another agency, so the baby was
13
almost certain to have good care.
Of those eight women who had decided upon adoption,
14-15
two definitely rejected the babies and refused to see
them; one rejected the baby but had considerable feeling
about doing so; one was worried for fear he "was not all
16
there;" one was disturbed by the situation and did not
want to see her baby; one was disturbed because her hus-
band would not accept the child but she took him home
17
with her; two mothers said they wanted to keep their
babies; and in one case the worker could not "determine"
12 infra p. 58.
13 supra p. 42.
14 infra p. 48.
15 infra p. 49.
16 infra p. 58.
17 infra p. 60.

the attitude of the mother.
The medical social worker of the prenatal clinic
of this hospital stated in a conference regarding the
attitudes of these mothers toward this experience, that
in her opinion the majority of "chese women were so emo-
tionally disturbed it was impossible for them to dis-
cuss their feelings about it.
The rejection of the babies by two of the mothers
appeared to be their principal problem although there
were other factors which seemed to be of major impor-
tance. These are the summaries;
Mrs, H.
Mrs. H,, a twenty-two year old woman, mother
of one child, was referred by the minister of her
church to the Church Home Society who, in tum, re-
ferred her to the clinic. The patient was said to
be an intelligent but very disturbed person who
gave a straight-forward story about herself. She
was deeply in love with her husband who had been
in the amed forces overseas for over two years.
The alleged father of the iinbom child was a mar-
ried man whom the patient met at a party where she
became intoxicated. Evidence was not very strong
that the patient was a promiscuous individual. She
had no intention of telling the alleged father of
her condition as she said it was her fault as much
as it was his. She did not give his name.
Her family apparently stood by her but wanted
her to have the baby adopted. She did not see the
baby in the hospital after he was bom, but turned
him over to the Church Home Society for placement
to await her husband's reaction.
As the Church Home Society carried the respon-
sibility for the social work after the patient
left the hospital, the outcome of the case was not
known.
ii
Mrs. T.
Mrs. M., a "slow, dull" Jewish woman, aged
forty, referred by the Jewish Children's Welfare
Association, had been divorced from her husband
for thirteen years. She was the mother of a thir-
teen year old girl for whose care the husband
continued to pay a weekly sum. The husband still
visited the child at regular intervals. The pa-
tient and her daughter lived with the patient's
aged mother and step-father who received public
assistance. Her parents did not learn of her con-
dition, although she worried for fear they or her
friends would find out about it.
According to the patient's story, having had
considerable difficulty with a siege of "boils"
she consulted several physicians who recommended
cohabitation as a remedy. She had a cousin who
owned an apartment building where she employed a
Negro electrician of veiy fine character and ap-
pearance. Her cousin arranged a meeting between
the two people in order to carry out the doctor's
recommendations. The electrician, the alleged
father of the patient's baby, became enamored
with the patient and wanted to mariT" her but she
would not consider it. She said he was willing
to come to the clinic and would pay all of her ex-
penses. He did not come to the clinic but did pay
the hospital bills eventually and also the baby's
board.
The patient wanted an abortion perfoimed,
hoped the baby would be still-bom and was very
"unrealistic" about the whole affair. When the
baby was bom he showed very marked negroid fea-
tures. The mother absolutely refused zo see the
baby and would not even help the nurses select
the clothes he was to wear when leaving the hospi-
tal.
She wanted to have the baby adopted but the
alleged father objected and continued to press for
marriage. He gave the patient the impression he
could interfere with the adoption and this disturb-
ed her very much. He planned to have his aunt take
the baby but found a foster home for the child,
signed a "statement of paternity" and appeared to

have good intentions toward both the mother and
child. The foster parents wanted to adopt the
baby but, upon investigation, the adequacy of the
home was questioned.
The patient was discharged to the gynecologic
clinic where she was treated for endocervicitis
and hemorrhoids. She was referred to the surgical
clinic but would not go.
The Jewish Child Welfare Association tried
for a while to help the mother but gave up because
she was so "unrealistic and not amenable to case
work treatment .
"
The case was closed in the prenatal clinic as
the Division of Child Guardianship took responsibil-
ity for the care of the child.
The foregoing material on the attitudes of these
mothers, reduced to figures, seems rather well defined,
meagre and limited, but no study could ever reproduce
what chis experience meant to most of these women.
It is this meaning that the medical social worker
attempts to discover, and, in view of this meaning, to
help the patient make a decision.
If the unmarried mother decides to give up her
child, she should be enabled by the social worker
and agency to make an adoptive plan under circum-
stances which pemit her to feel that she has done
the best thing, circumstances which do not build up
in her a sense of guilt about her action, circum-
stances which give her an opportunity to assume as
much responsibility in giving family history and
temporary support to the child as she is able to
bear, but which send her for"th, following the de-
cision, with at least enough freedom from the old
worries to have some security in building a new and
more satisfactory life for herself.
If, on the other hand, the unmarried mother
decides to keep her baby, she should be given help

in becoming an adequate parent. Such help is more
than our approval of her courage. Society should
not take care of the baby for her, but should offer
her help in making suitable living arrangements for
herself and her child and ^^uidance in meeting the
inevitable problems which she v/ill face. . . 18
18 Verry, 0£. cit
. , p. 5.
BOSTON UNIVERSITY
SCHOOL OF SOCIAL WORK
LIBRARY

OHAPT'ER V
OTHER PROBLEMS PRESEHTED TO THE MEDICAL SOCIAL WORKERS
Attention will be focused next on the seneral prob-
lems involved in adopi:ions of illegitimate children bom
to married women, and then the problems presented "co the
mothers included in this study v/ill be related to the
general problems. Since the principal difficulties are
of a legal nature they present the same obstacles to all
who come within the scope of the laws of any particular
state, Freda Ring Lyman of the Children's Bureau, United
States Department of Labor, in her pamphlet "Children
bom out of wedlock to married women," sums the problem
up very ably and the writer can do no better than to
quote her as follows:
One of the problems with which courts and
social agencies throughout the United States are
currently concerned involves the child bom out of
wedlock to a married woman, her husband not being
the father. The situation is not new, but indica-
tions are that it has been aggravated under wartime
living with so many men serving in the aimed forces
overseas for long periods. If the mother confides
in her husband and he is willing to accept the
child inco his family no legal question arises, if
she confides in him and they both want to relin-
quish their parental rights and place the child
for adoption the procedure is simple. If, however,
she does not want her husband to know of the child
and wishes to give it up for adoption without his

knowledge both legal and social problems arise.
State adoption laws require the consent of
both parents zo the adoption of their child, dis-
pensing with consent of either or both only under
specified conditions such as when the parental
rights have been terminated by voluntary action or
by action of a court. Generally consent by the
mother alone is sufficient for a child bom out of
wedlock DO a single woman. The child of a married
woman is presumed to be the legitimaxe child of
her husband and his consent is ordinarily required.
The presumption of legitimacy of a child bom
during a marriage is a very strong one and diffi-
cult to overcome. Methods to disprove this vary
in the different states. For example, in one
staxe the mother is prohibited from giving evi-
dence of the non-access of her husband; in another,
a married woman can not sue for establishment of
paternity and support by another man; in one,
only the husband can initiate an action to prove
that the child is not his. On the other hand, a
state supreme court has recently held Staxe v
Coliton (N.D. 1945) 17 K.Y/. 2d 546 that the tem
"wedlock" refers not to the marital status of the
mother but to the status from which the child was
produced, and as there is no wedlock between a
married woman and her paramour the child bom to
them is bom out of wedlock. 1
The state law of the Commonwealth of Massachusetts
places about che same restrictions on adoption of child-
ren as is common to most states. Chapxer 210, Section 2,
Writxen consent required, reads as follows:
A decree for such adoption shall not be made,
except as herein-after provided, without the writ-
1 Freda Ring Lyman, Children Bom Out of Wedlock
to Married Women (Rochester, New York: "National Associa^
tion of Legal Organizations, June, 1945. Reproduced,
with permission, by the Children's Bureau, U.S. Depart-
ment of Labor, from Brief Case, 3: 56-59). p. !•

ten consent of the child, if above the age of four-
teen, of her husband, if she is a married woman;
of the lawful parents or surviving parent; of the
mother only of the child, if illegitimate, or of
the person substituted for any of the above named
by this Chapter. 2
y/ith the law to cope with, these mothers who wanted
the adoption of their children were confronted witn prob
leras which left them no alternative but to take their
husbands into their confidence. Some of the wives were
fearful their husbands might use the knowledge as a weap
3
on for obtaining uhe custody of other children. Others
feared their husbands would be vindictive and not sign.
Their only hope lay in the fact that , should their hus-
bands refuse "uo sign the adoption papers, their husbands
would be liable for the support of the child, since the
child would be their legal responsibility even though
not their natural child.
4-5
Two cases have already been cited in which adoption
was planned but in which there were other problems of
greater importance to vhe patient than adoption. Pour
cases will be reported on later in the study where the
2 Mass. G. L. Ch. 210, s. 2.
3 infra p. 57.
4 supra p. 48.
5 supra p. 49.

problems were also of greater significance to the pa-
tient.
Jhe two following case summaries give the only
cases in which this was che major problem:
Mrs. C.
This patient, a3,ed twenty, came to Boston from
another state to the home of a relative for the sole
purpose of having her baby. Her husband, with whom
she said she was on very good terns, was in the
aimed forces overseas but as yet was unaware of her
condition. Ihere were no other children and the
worker was unable to deneimine what her attitude
toward her baby v;as, either before or after he was
bom. She placed him in the home of people who
wanted to adopt him but there was a question of the
outcome, as a relative of tiie patient's came to the
clinic and reported that the patient's mother had
been in a Staxe Hospital "suffering from paranoia
and other states. Perhaps the diagnosis should be
dementia praecox, paranoid type, as after she had
been here a while she developed hallucinations and
delusions. . ." The record did not specify whether
or not the foster parents knew of the grandmother's
mental history.
The Division of Child Guardianship took over
responsibility for the child and the patient was
thought to be intelligent and capable of handling
her own affairs. She returned to the home of the
relative in Boston from the hospital.
The puxative faxher of the baby was not men-
tioned in "Ghe record and no reason was given why he
was not included. Since the patient v/as so disturbed,
the worker, no doubi:, purposefully did not discuss
him with her.
Mrs. B.
Mrs. B,
,
aged twenty, also came from another
state for the express purpose of having her baby.
She was the mother of one child, bom five months
after marriage. Her husband was also in the aimed
forces overseas. Her family did not know she was

pregnant but later wrote and offered to give her
a home. They suggested placement for the baby as
there already were ten children in their home.
The patient broke up her own home and set up
an apartment in Boston where she took her hahj.
She expected to be forced into a divorce but when
she told her husband he was evidently quite under-
standing.
The case was closed when the patient left the
hospital as she seemed perfectly capable of manag-
ing alone. It was reopened later to give informa-
tion pertaining to the baby to be used in adop-
tion proceedings. The record stated che husband
and wife were going to remain together.
According to the case history, the alleged
father offered "indirectly" to help the patient but
no other infomaTiion was given regarding him.
Although ii: might be expected that adoption would
be one of the major problems for these mothers, it was
not one of the leading problems for the mothers in this
study.
Planning for the care of other children during con-
finement did not seem to present a problem for many of
these mothers and is not mentioned frequently in the case
histories as a problem. Although the workers gave assist
ance of this kind to only four out of the forty- six moth-
ers, the case records reveal the mothers' plans, which
were usually to leave the children with relatives or
friends or have someone come into the home to care for
the children.
In the following case summaries the problems the

four mothers presented to the social workers for help
with the care or protection of other children will be
shown:
Mrs. E.
Mrs. E., aged thirty-four, the mother of nine
or ten children, wanted to have her baby adopted
for fear her husband would learn what was soing on
and take her children away from her. Divorce was
pending and her husband was paying a weekly sum for
the suppo2rt of the children by court order. She
delivered in the hospital and decided to have "che
baby adopted because of the other children.
The patient gave a rather fantastic story of
having been raped, which the v^orker questioned.
Both the husband and the wife had accused each oxher
of infidelity.
The worker Secured the assistance of the Cath-
olic Charitable Bureau with plans for either plac-
ing the children or giving housekeeping services.
The record did not indicate the final arrangements
for the children but this was the patient's chief
concern at the outset,
Mrs. W.
Mrs. W., aged twenty-two, came from another
state in order to take advantage of the emergency
materaal and child-care program but she was not
eligible in this state because it was not part of
the program of her own state. She brought her two
year old daughter with her and the worker made ar-
rangements with the Children's Friend Society for
temporary placemem: of the daughter. The mother
was emotionally disturbed by the situation but
seemed to be more concerned about leaving her daugh-
ter in someone's care than she was about the new
baby who was taken back to the patient's home state
by the patient and placed for adoption after the
Children's Friend Society had made arrangements
with agencies in the other state. The mother^s con-
cern about the new baby was whether or not "the
baby was all there," for if he were not she said
she could not give him up.

The pa-cient and her husband were divorced;
he was in the armed forces overseas, where before
the divorce and while intoxicated, he manried an-
other woman and hence, was liable to the charge
of bigamy. The patient secured a divorce to help
her husband who she said wanted to divorce his
second wife and return to her. The record did
not reveal whether or not she told him about tnis
baby.
Massachusetts Memorial Hospitals paid the hos-
pital bill for the patient out of the Permanent
Charity Fund. Her own funds were used for board
for the two year old child.
The alleged father was said to be in the aimed
forces and to be "uninterested."
Mrs. K.
Mrs. K., a twenty-eight year old Negro woman,
described as a person of "low standards" was re-
ceiving assistance from the Overseers of Public Wel-
fare. According to her story, her husband had desert
ed her five years before. When the case was opened
she already had two illegitimate children, aged
three and four. During the period of time covered
by this study the patient had two more illegitjjnate
children. The mother was veiy uncooperative during
both pregnancies. The worker assisted the patient
when the first baby was bom at home by securing a
housekeeper for her. However, the patient would not
cooperate to that extent during the second pregnancy
and the worker could not learn how she intended to
manage
,
The same man was thought to be the father of all
of the children. The patient appeared to have no in-
tention of asking him for help and she could not be
induced to take him to court even by the Overseers
of the Public Welfare.
Mrs. H.
Mrs. H., aged thirty-eight, mot;her of two child-
ren, one in the amy overseas and one with her hus-
band, left her husband because of trouble with his
family but would have, at the time the worker saw
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her, welcomed a reconciliation.
Financed by her own savings, she came to Eos-
ton for the express purpose of having her baby and
having it adopted here because she did not want her
sons or her husband to learn of the situation. The
alleged father was a married man and father of two
children. He would assume no responsibility for
her care and the patient "lost respect for him."
As the patient had no home to go to in Boston,
the worker placed her in a maternity home after
the biirfch of the baby, where she had to care for
her baby very much against her wishes, for she re-
jected the baby completely.
Had she remained in her own state, according
to the law in that state, she could have had the
baby adopted without her husband knowing about it
but, according to the law in her state, because
the child was bom outside the b'orders o:^ that state,
the husband had to sign the adoption papers.
The son in the army corresponded with his
mother. He returned from overseas, both he and his
father drove up to Boston one day in a car to the
maternity home and surprised the patient:. She was
able to cover up her reason for being in the home
for a few days but finally told her husband and
returned with him and their son to their home. The
maternity home took responsibility for the care of
the child, for it is against the law for a mother
to leave this state and leave her child behind her
without someone being responsible for it.
Later the foster parents who intended to adopt
the child drove to Boston from the patient's state
and the child returned with them.
The record indicated strongly that the patient
and her husband would be reconciled, the child
would be adopted and the husband would sign the
papers. The mother had no intention of keeping
the child, her chief concern was not to have her
sons leam about the baby. The record did not
make clear whether or not the son who came to Bos-
ton learned of it, but it seemed that he did not.
There were more actual distressing problems for
these patients and the worker to work out in the care

and protection of other children in the family than
there were for them to handle with respect to adoptions.
Turning to the next problem selected for study,
namely, adverse relationships with husband, family, or
others, three different types of problems emerge. Under
adverse relationships with the husband, the following
summary recounts the particulars in the only case there
was wherein the worker had an oppoDTtunity to be of ser-
vice in such a relationship
Mrs. Y.
This patient, aged thirty-two, a housewife and
mother of five children, ranging in age from four
to fourteen years, registered for prenatal care
during the sixth month of her pregnancy under an
alias. Her husband had been in the aimed forces
overseas for about two years and retunied only to
learn that his wife was five months pregnant. He
became physically abusive to the patient, drank
heavily and demanded to know who the father of
the child was. The patient refused to tell her
husband because he was a close friend of her hus-
band' s. The husband accused the patient of not
knowing who he was. The patient did not dare to
tell zhe putative father to keep away from her
husband for fear the husband would suspect and
attack him. The husband insisted on the patient
registering under an alias as he was fearful
someone would learn of her condition and he was
sure if anyone did he could not stay with her,
No one, not even the patient's mother, learned
about it, although she visited frequently in the
home.
The patient gave loneliness and boredom as
her reason for her mis-step, denied any interest
in the alleged father and claimed to love her
husband and children. Neither the husband nor
wife would consider a divorce as they were both
Catholics. The husband seriously considered sep-
aration from his wife and taking the children

away from her. His principal reason for not doing
so was that he did not know how he could take care
of them. He said he "was crazy about the kids."
Conditions became so bad that the children began
to turn against him for being so abusive to their
mother.
The patient, quite distracted, came to the
clinic to unburden her feelings to the social worker,
Mong other things, her husband was objecting to
paying the hospital bill. He had obtained a 30b,
earning barely enough to support his family. Under
the emergency raatemal and child- care program the
patient was entitled to hospital care. The worker
explained this to the patient and they worked out
a plan to induce the husband to come to the clinic.
The patient discussed the possibility of this finan-
cial aid with her husband and he welcomed the idea.
On the basis of this assistance the pacient persuad-
ed him to go to the hospital and talk with the
social worker.
The husband insisted the baby must be adopted
because of the children. Having been in the amy,
he wanted them to know of his excellent service
record and wanted nothing to besmirch that. He de-
nied infidelity, of which his wife accused him, and
tried to find out from i:he worker who was the al-
leged father. After the husband visited the social
worker, his physical abuse discontinued but he
stayed away from home much of the time until the
child was bom, when he told his friends his wife
had a mis- carriage.
The patient was Rh negative but when the child
was bom he was found to be Rh positive. He be-
came quite ill, was operated upon but eventually
recovered. The mother wanted to keep him. She did
not see him while she was in the hospital but went
back to see him a few times after she left. In
the meantime a child-placing agency had been asked
to make arrangements for placing the child. This
agency contacted the alleged father who denied all
responsibility and said slanderous things about
the patient. This also greatly disturbed the pa-
tient and at this point the doctor recommended that
the patient see a psychiatrist, who in turn urged
the patient to go to confession and have her baby
baptized; this she did. The worker in the other
agency had a placement ready for the child when he

was bom but after the child became ill it was used
for another child. ^Hhen the baby vms ready to
leave the hospital, the other worker had no place
for him and tried to insist on the patient taking
him home. The patient was then in despair. The
baby was finally placed in a foster home, to be
placed for adoption later and the mother did not
have to take him home.
The husband did not want to pay the baby's
board. He wanted the alleged father to pay it but
the patient did not dare to take the alleged father
to court for fear of discovery. The patient con-
sidered going to work but the husband objected
to that also.
The husband made a second visit to see the
worker who appealed to him through his religion,
pointing out that the Church had forgiven his wife
and that he had said himself that she had always
been a good woman. After this he and his wife had
a "heart to heaii:" talk; he started to take his
wife out socially and she is at this writing about
to have another baby.
The next case summary relates the problem of one
patient with her parents with respect to her pregnancy:
Mrs. T.
Mrs. T., a twenty-seven year old "capable"
white woman, mother of two children had been de-
serted by her husband before he joined the armed
forces and both had contemplated a divorce, al-
though he still visited the children. She was
employed in the ship yards and was receiving an
allotment from the Government. Her parents had
objected to her marriage and were im sympathetic
toward her at this time. Although they cared for
the children while she was in the hospital they
would not consider allowing her to return home
with the new baby.
She was referred to the clinic by a private
doctor who refused to care for her when he leamed
she was illegitimately pregnant. He told her the
social worker at the clinic would take her children
away from her and she would be declared an unfit
mother.

The patient planned to have the baby adopted
because of the attitude of her parents but, with
the help of the Catholic Charitable Bureau, a plan
was made whereby the par.ient could set up her own
home for all three of her children.
According to the patient, the alleged father
was a married man, forty-two years old, separated
from his wife. He had planned to divorce his
wife and marry the patient but unfortunately he
was killed in an accident not long before the pa-
tient registered.
The patient had some fears at first her hus-
band would take the children away if he learned
of the situation as she planned to get him to
either sign adoption papers or deny pateiniity so
she could have the baby adopted. Later she changed
her plans after a home of her own was provided.
Th,e next case summary uncovers a problem which was
not apparent when the pacient registered but developed
as Che case progressed.
Mrs.
Mrs. N., aged twenty-five, registered at the
clinic as a married woman who had divorced her
second husband after living with him only ten days.
She was without funds to pay her hospital bill.
When the marriage could not be verified, she then
told the "truth."
She was the mother of two children who were
with their father from whom she was divorced. She
had registered under the name of the alleged
father who was in prison, was willing for her to
use his name at the hospital and intended to marry
her and adopt her two children. She became furious
at the worker when she learned that his name would
not appear on the baby's birth certificate and she
could not be registered at the clinic under his
name
.
She was receiving public assistance and was
willing for the worker to contact the agency for

help with her bill. Both the agency and prison of-
ficials knew of the pregnancy. She went to the
agency where she was told she would have to consult
a city physician before they could a-oprove the
bills.
The worker telephoned the agency and they
agreed to assume responsibility for the bill with-
out the city doctor's statement. The agency was
under the impression that the patient was in the
hospital and cut off her relief. This she blamed
on the worker also and became very hostile.
In the meantime the patient who had been liv-
ing with her mother, had moved as her mother had
married a man who was unsympathetic toward the
patient's situation. The patient went to her house
to get her things to go to the hospital and could
not get in because the landlord was ill and had
gone to a hospital,
ViHiile the patient was in the hospital, she was
referred to the Children's Aid Society for place-
ment of the baby but they could not secure a home
for at least one month.
The patient left the hospital to go to the
home of her mother but refused to give the address.
She telephoned later, saying she would have to go
elsewhere as her step-father would not stay in the
home while she was there. She was willing to go
to Tewksbury State Hospital with the baby but the
agency secured a job for her as a domestic where
she could keep the baby with her. This she found
very unsatisfactory and eventually she located a
friend who took her and the baby in. She went out
to work and the friend took care of the baby. She
brought the baby into the clinic but would give no
details to the worker, as she said the worker "had
made trouble enough with names and relief." The
case was closed, as the patient wanted no fu2rther
help.
Since these women had acquired a certain amount of
independence, living as most of them did apart from their
husbands, not too many adverse relationships would be ex-
pected, still when they did occur, they gave the patients
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cause for anxiety and mental suffering as the siMmaries
clearly indicate.
Proceeding next to the study of the extent of fi-
nancial responsibility assumed hy the alleged fathers,
some disturbing facts present themselves.
In thi2rfcy-one cases it was evident that no finan-
cial help whatsoever had been given by the alleged fa-
thers. Since there were fifty registrations, this means
that in sixty-two per cent of the cases no help was forth-
coming for these mothers in a financial way. There were
cases in which the patient had hoped to marry the man
but he either deserted, returning to his wife, or the pa-
tient had no desire to have further contact with him.
6
Two of the alleged fathers had died after the patients
became pregnant, having contributed nothing to the support
7
of the mother or her baby. One was said to have been a
rape case in which the patient did not know the man:. One
8
was said to have offered help indirectly. In these cases
in which financial help was not forth-coming, only casual
reference was made in the histories to the possibility
of further action being taken by the patient to seek help.
6 supra p. 62.
7 supra p. 57.
8 supra p, 55.

Hence, the writer feels quite justified in assuming
that nothing further was done, or if so, only very-
little.
9
Two patienos married the alleged fathers, one be-
fore the baby was bom and one a few months later, after
the alleged father's divorce became absolute. Pour were
receiving partial support, seven were receiving full
10
support, one received the hospital bill and the alleged
father paid the baby's board, and one received a lump
sum of $100,00, There were two cases in which court
action had been taken but the nature and outcome were
not learned by the worker.
The following case summary does not present any par-
ticular problem for the patient but gives a general idea
of the situations in many of these cases in which the
patient did not have a problem.
Mrs. S.
Mrs. S.
,
aged twenty-nine, the mother of five
children had been separated from her husband for two
years. He continued to support the patient and the
children and was said to be "kindly" toward both.
He was willing for the patient to secure a divorce,
providing she would pay for it. He knew of his wife'
illegitimate pregnancy and was "nice about it."
The alleged father, a married man, father of
four children, was referred to the clinic by the
9 supra p , 39
.
10 supra p. 49

worker in the office of Aid to Dependent Children
for registration of the patient. He told the work-
er in the clinic he intended to return to his wife
but did not tell the patient. He returned to his
wife at the request of the patient but did not stay
and was again living with the patient in the home
of her parents who were unaware of what was going
on. He bought a car in the patient's name with
money he earned.
The worker from the agency went with his wife
to court where they were told the wife would have
to take action if she wanted to restrain her hus-
band.
Aid to Dependent Children could do nothing
because the doctors said the alleged father should
not work, as he had a diagnosis of tuberculosis.
One year later the wife of the alleged father
came to the clinic seeking the patient's address,
saying the patient was again pregnant and she was
going to start action against her husband.
Most of these mothers apparently paid their hospi-
tal bill, but just how they managed to do so is not in-
cluded in this study. The fact is mentioned here only
to indicate that the records did not state that the al-
leged fathers paid them*
In not one of the cases could it be said that the
patient's chief concern was the desire or need for fi-
nancial assistance from the alleged father. As a mat-
ter of fact it actually appeared to have only very
slight significance for these mothers.
In the next and last problem to be studied, namely,
the patient's expectations of help from the alleged
father and his attitude toward the mother and child,

the marital status of the alleged fathers will be examined
first in order to discover what the patients could expect
under the circumstances,
thirteen of the mothers stated the alleged fathers
were married men, four said they were divorced, three,
that they were single and two that they were separated
from their wives. One patient lived in a common- law
11
relationship with the alleged father. One mother said
she had been raped and did not know who the man was. The
wife of one alleged father was- said to be in a mental
institution. In four cases, divorce of the alleged fa-
ther was pending and the mothers expected to marry when
the divorces became absolute. Twenty-two records did
not disclose the marital status of the alleged father.
The above facts do not present a very hopeful* out-
look if the mothers based their expectations on those
facts or gave them much consideration.
Nevertheless, marriage was planned or hoped for in
twenty-five cases, court action was taken in two, one was
uninterested in the alleged father, two were hostile, one
12
"had no feeling," one "lost respect," one rejected, one
did not want to establish paternity, and one"''^as a case
11 supra p. 57
.
12 supra p. 58
13 supra p. 57.

of rape (questioned). In eleven cases the attitudes of
the patients toward the alleged fathers were not recorded,
but one was living in a common-law relationship with the
alleged father and one was receiving partial support, so
it can be assumed there was some acceptance on the part
of both patient and the alleged father.
Since twenty-five , or 54.3 per cent, of these women
hoped for marriage, the possibility of fulfillment of
their hopes will be further analyzed.
For ten of the women the prospects of marriage looked
very good. The alleged father, in one way or another dis-
played good intentions and remained on good teims with
14
the patients. Two of the mothers married the alleged
fathers. Twi^of the alleged fathers were in jail but mar-
riage was planned and seemed highly possible when the men
were free to marry. This makes fourteen who had reasonable
assurance that their hopes would be fulfilled. One woman,
a widow, was still hopeful but the chances for marriage
looked very doubtful, as the alleged father was a married
man, father of three children, a friend of the family and
made no move to show his good intentions. In one case
the woman, also a widow, broke the engagement, the al-
leged father married another woman and the patient said
14 supra p. 39
15 supra p. 63

she could not understand why she ever had anything to
16
do with him. In two of the cases in which the patients
had hoped for marriage, the alleged fathers had been
killed in accidents. In one case the wife of the alleged
father was in a mental institution but the alleged fa-
ther was said to be planning a divorce to marry the
patient
.
Five men deserT;ed the mothers altogether and in one
case the outlook for marriage was poor although the pa-
tient was still hopeful.
Of these twenty-five women fifteen were classified
as capable or intelligent women, the mental condition of
five was not recorded, one was said to be dull, one emo-
17tionally unstable, one insecure, one passive, and one
limited in her ability.
The writer believes that the attitudes of the al-
leged fathers toward the mother can be inferred pretty
well from the amount of financial responsibility they
assumed and the manner in which they lived up to the ex-
pectations of the patients. Since only one or two of
them came to the clinic, the worker was dependent upon
what the patients said their attitudes were, and had to
16 supra p. 62.
17 supra p, 42.

evaluate them on that basis, further study with other
agencies who may have remained active on the cases would
be necessa2:*y to secure more dependable and more compre-
hensive information on this subject.
In attempting to evaluate the attitudes of the al-
leged fathers toward the babies, the same situation
holds true. If judgment were to be passed on the imme-
diate reactions of the alleged fathers as indicative of
their desires to safeguard the best interests of the
child, it could easily be said that their attitudes left
much to be desired.
According to the records, it seems that efforts to
establish paternity were attempted in seven cases and
were successful in five, The alleged father came to the
clinic and signed the statement of paternity in one case.
The records did not reveal where the other four were
18
signed. Two of the alleged fathers denied paternity.
One of these was taken to court; he took another man
with him who had been seen to go in the patient's house.
This man denied cohabitation when called as a witness.
In the other case the man denied the charge in the office
of an agency and the patient would not pree charges for
fear of publicity.
18 supra p. 50,

How much these mat .ers may have been problems to
the patients does not come out as a major factor in
the medical social histories, and this may be accounted
for by the fact that the patients were, as the medical
social worker stated, too disturbed by them to discuss
them.
Summing up the last problem studied, it may be said
that the attitudes of the alleged fathers toward the
children were related principally to their attitude to-
ward the patient , but only a few of them appeared to
think primarily in terms of the welfare of the child.

CHAPTER VI
SIIMARY MD CONCLUSIONS
The purpose of this study was to analyze and com-
pare the social situations of these married women in
order to learn whether or not there were common factors
which had influenced their attitudes, circumstances and
motivations.
All illegitimately pregnant married women register-
ed in the prenatal clinic of the Massachusetts Memorial
Hospitals from 1941 to 1946 were studied. There were
forty-six patients, four of whom registered twice for
the same puirpose, making fifty registrations in all.
The general characteii. sties of these mothers were
compared and nine problems proposed for study, namely,
the problems relating to the adequacy of prenatal care,
medical complications which involved referral to other
clinics, the acceptance of the illegitimate child by
the mother, care of the other children, the husband, the
family of the patient, and the alleged father.
The ages of these women ranged from eighteen to
forty-one, the average age being twenty-nine years and
six months. Thirty-eight of the women were white and
eight were nonwhite. There were twenty-eight bom in

Boston (or its environs). Pour came from other states
in order to have their babies away from their homes.
The education of only one patient was recorded, so no
estimation could be made of this influence although
it might safely be said that not many of them had much
education. All of the women were living away from their
husbands at the time of conception. This was one factor
which was common to all.
Slightly over one-half of these mothers were thought
to be capable, intelligent women. There were ninety-four
children bom to all of these women before registration.
Among the children, seventeen were illegitimate, sixteen
of whom were the children of nine less capable women.
These nine women had more illegitimate children than
legitimate ones. Thirty-eight of the children were not
under the direct care of their mothers, not as a result
of this experience, to be sure, but there were that many
children deprived of the love and affection of their
mothers.
The mothers registered too late in the clinic to re-
ceive care that could be considered adequate according
to any standard. This gave both mother and worker lit-
tle time in which to make plans for the future.
Not many medical complications developed and almost
all of the women apparently had normal deliveries.

Not much could be learned from these mothers as
to their real attitude toward their babies but only-
three definitely rejected the new baby. Eight babies
were placed for adoption but that did not mean the
mothers all rejected the babies. In fact, two of the
mothers seemed to want to Iceep them. Of the other
babies still in the custody of their mothers, more may
have been adopted later after the mother had worked
through her feelings about her baby. The care of other
children while the mothers were in the hospital gave a
few of the mothers considerable concern and was a real
problem for them.
In only one case was there extreme resentment to-
ward the mother and the child expressed by the husband.
This was brought to what appeared to be a very satisfac-
tory conclusion by the efforts of the social worker.
This case stands as solitary evidence of what the social
worker can accomplish when the patients have the ability
to understand and enough time is given for them to work
through their problems.
The families, or parents of the mothers were un-
sympathetic to only one or two mothers and for the most
part came to their assistance when it was needed.
The alleged fathers gave little in the way of fi-
nancial assistance, except perhaps, in the cases where
•I
I
marriage was the plan and could be reasonably expected,
notwithstanding the fact that these women came from the
lower income group.
This is a fact that is usually brought out in
studies of the illegitimately pregnant woman, mazT'ied
or single, and is well substantiated by the literature
on the subject. It is a well recognized fact that the
natural fathers of these babies do not assume the re-
sponsibilities, either moral or financial, which so-
ciety realizes they should assume.
The problem of the amount of financial assistance
given by the alleged fathers and their attitudes to-
ward the mothers and the babies was not apparent to any
marked degree. As a matxer of fact it appeared that
there was a certain de^^Tee of acceptance of the situa-
tion on the part of the mothers. Whether or not their
feelings about it were so deep seated that they did not
bring them to the surf'ace can only be speculated upon
but it is highly probable.
Twenty-five of the mothers hoped for or planned
marriage to the alleged fathers at the time of registra-
tion. Two of the mothers married the alleged fathers
and the possibility of marriage appeared to be favorable
for fourteen others when the cases were closed. Pour
of the alleged fathers who had discussed marriage.

according to the patient, deserted in the time of need.
Only five of them had signed statements of paternity.
As to common factors influencing the attitudes, cir-
cumstances or motivations, the following conclusions are
the only ones that can fairly be drawn from the number
of cases studied: all of the women in the study were
separated from their husbands when conception took place,
and this was the one factor that was common to all. For
these women it may be that loneliness was the motivating
factor. There was a rather marked indication that mar-
riage was the goal of many of these patients, as in 54.3
per cent of the cases marriage to the alleged father was
either hoped for or planned.
Future studies may reveal other facts which may be
further substantiated by the findings of this study.
Approved
Richard K. Conant,Dean,
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Schedule
Identifying Infozmation
1.
2.
3.
6.
8.
10.
12.
13.
14.
15.
Name
Address
Age
Education
4. Birthplace
Opened
Closed
5.
7.
9.
Race
Religion
Usual
Occupation
11. Source Of
Support
Marital Status M. D. W. Sep.
a. When Married?
b. How Long Married?
c. V/hen Divorced?
d. How Long Separated?
e. First Or Second Marriage?
f . Whereabouts Of Husband?
Place Of Abode
a. State
b. With Husband
c. With Parents
d. Rooming
e. Relatives
f. Friends
g. Alleged Father
Source Of Referral
Medical Aspects
Month Of Pregnancy On Admission To Clinic
a. Delivery Date
Extent Of Patient's Cooperation With Medical Care
a. Broken Appointments
0
1
2
3 Or More Or Hot Reported
b, Retum For Postpartum Examination
Medical Diagnosis
a. TJormal
b. With Complications Syphilis, Gonorrhea, Both,
Other
16. Number Of Previous Pregnancies (Not Including fhis One
I
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17. Number Of Children a. Legitimate
Age
Sex
b. Illegitimate
Age
Sex
18.
19.
20.
21.
22.
23.
24.
^/hereabouts Of Children?
Place Of Delivery, If Other Than M. M. H.
Outcome Of Pregnancy
a. Pull-Teroa, Normal
Sex
b. Premature
c. Still-bom
d. Died
e. Attempted Abortion
Did Patient Register Baby Por Health Supervision And
Where?
Social Aspects
Description Of Patient's Mental Condition (By Worker)
a. Intelligent b. Alert c. Slow d. Dull
e. Capable f. Not Recorded
b. Race c. Birthplace
Concerning Husband
a. Age
d. Religion
e. Occupation
f. Patient's Attitude Toward Him
g. His Attitude Toward Situation
1. Toward Wife
2. Toward Child
3. Toward Other Children
4. Toward Marriage
a. Divorce Contemplated
b. Divorce Secured
c. Was This Situation Gause Of Separation
5. Toward Alleged Father
h. Stability Of Marriage As Seen By Worker
Concerning Alleged Father
a
. Age b
,
d. Marital Status e.
g. Children h.
Race c. Birthplace
Religion f. Occupation
His Attitude Toward Pregnancy
As Told By Patient
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25. Patient's Attitude Toward Alleged Father
a. Marriage Planned
b. Voluntaiy Contilbution Expected
c. Voluntary Contribution Received
d. Couirt Action Planned
e. Court Action Executed
Outcome Of Court Action
Paternity Established
Financial Settlement
Lump Sum
Regular Periodic Contribution
26. Attempts To Contact Alleged Father By Social Worker
a. 1
2
3
b. Results
c. Whereabouts As Told By Patient, Or Detemined By
Worker
27. Attitude Of Family Of Patient Toward Situation
28. Did Patient Give True Situation Re: Illegitimacy At
First Interview?
If Not, How Discovered?
29. V^hat Is Patient's Past And present Conduct Re: Sexual
Experience:
Evidence Of Promiscuity?
30. Patient's Attitude Toward Pregnancy (Describe)
a. Rejected b. Wanted c. Indifferent
d. Emotionally Disturbed e. Hot Determined
31. Are There Other Social Problems Connected With This
Pregnancy?
32. What Is Patient's Attitude Toward New Baby?
a. Was Baby Seen?
b. Hov^ Many Times?
1, Routine
2. Breast Fed
33. Discharge Plans For Patient
a. Social Agency (Specify) b. Parents c. Relative
d. Own Home e. Other
34. Discharge Plans For Baby
a. With Mother b. Other
c. Adoption Considered
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35. Did Patient Leave Hospital With Definite Plan?
What Was Plan?
36. How Long Did Worker Remain Active On Case After Patient
Was Discharged And What Was Her Reason For Closing Case?
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